Sir Thomas Fairbank said that Sir Henry Gauvain was appointed to the Lord Mayor Treloar Hospital, Hants, in 1908; he was, from the first, an ardent advocate of conservative versus operative treatment for non-pulmonary tuberculosis, and the aspiration of tubercular abscesses instead of incision. Gauvain insisted on the paramount importance of general treatment, in addition to local, and did pioneer work in the use of heliotherapy, open air, sea-bathing and light treatment. He insisted on "lessons" and occupational therapy to fill the patients' time.
Proceedings of the Royal Society of Medicine 40 [June 21, 1947] Brief Note on the Contributions of the late Sir Henry Gauvain to Orthopaedic Surgery Sir Thomas Fairbank said that Sir Henry Gauvain was appointed to the Lord Mayor Treloar Hospital, Hants, in 1908; he was, from the first, an ardent advocate of conservative versus operative treatment for non-pulmonary tuberculosis, and the aspiration of tubercular abscesses instead of incision. Gauvain insisted on the paramount importance of general treatment, in addition to local, and did pioneer work in the use of heliotherapy, open air, sea-bathing and light treatment. He insisted on "lessons" and occupational therapy to fill the patients' time.
A college was opened for teaching a trade to crippled lads, and so enable them to earn a living. He advocated the use of celluloid splints, rendered non-inflammable by a special method, for selected tubercular and other cases. The plans for rebuilding the hospital were largely the result of his experience and thought. He published valuable instructions for the use of the iron lung. His test for the activity or quiescence of tubercular arthritis of the hip (Lancet, 1918 (ii) , 666) has proved of the greatest value. Lastly his exceptional personality and its great influence on the staff and patients was referred to.
A full account will be published in the Journal of Bone and Joint Surgery.
Cases and Case Records Illustrating Orthopaedic and Plastic
Surgical Team Work
By Professor T. POMFRET KILNER, C.B.E., F.R.C.S.
IN the early twenties, Sir Henry Gauvain invited Sir Harold Gillies and me to pay occasional visits to the Lord Mayor Treloar Hospital to carry out reconstructive work on cases of lupus in which the original disease and its curative treatment had produced deformity or disfigurement.
As the incidence of lupus in children became less frequent, the call for plastic surgical treatment of this kind diminished but a wider definition was given to the word "cripple" by the Trustees and when London hospitals became unpleasant residences for children in the early days of the war I was privileged to transfer to Alton my waiting lists of all cleft lip and palate cases from St. Thomas's Hospital and the then Princess Elizabeth of York Hospital for Children, Shadwell. Many of these cases requiring secondary corrections of a non-urgent character are still waiting for treatment, for Hampshire became "cleft lip and palate minded" and we now have a County service for these conditions run by the Medical Officer of Health to whom all cases are notified and who arranges for them to be seen either at the local Orthopxdic Clinics or here. The follow-up system for these cases is excellent.
More than 90 % of our work now consists of such cases and can be of little interest to the orthopaedic surgeon. The other 10% is concerned with the treatment of congenital and acquired defects of the limbs. In most instances we are called upon to supply skin in the form of free grafts to parts where this is congenitally missing or has been lost by trauma, or to replace unstable scarred areas by sound full-thickness flap skin to allow orthopedic procedures to be carried out in comfort and without danger of infection to deeper structures.
